TRAVEL EXPENSE CLAIM See Instructions and Privacy
AR =TT -3 Statement on Reverse Side Page 1 of 4
CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER DEPARTMENT
Larry Grable Office of the Governor
FOSMION CE/ID NUMBER DIVISION OR BUREAU INDEX NUMBER
Director Riverside
RESIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER
3737 Main St #201
CRY STATE b3 cIryY STATE 3
Riverside CA 92501
MEALS TRANSPORTATION
MONTH:YEAR LOCATICN CARFARE, BUSINESS TOTAL
WHERE EXPENSES LODGING INCIDENTALS COST OF TOLLS, PRIVATE CAR USE EXPENSE | EXPENSES
DATE TIME WERE INCURRED BREAKFAST|  LUNCH CINNER TRANS | TYPEUSED | PARKING MILES AMOUNT FOR DAY
i Hee Lake Arrowhead Chamber GRC 74 293 3203
1-Dee Cal Stale SB POA sl g 54 43
2.6 [E Healtheare 40 17 80 17 80
2Dee SANDBAG 20 §90 .90
2Dec Lake Artpwhead Chamber Installation 82 3649 364y
ey Victorville Cliamber GRC 12 451y 45 1y
3 T Now 52 2314 2314
e [ndio Chamber 151 67 20 67 20
3 e L oma Linda Chamber GRO R 1614 1o
ERp Apple Valley Chamber GRC 113 5118 5118
Sl Col Millet Funeral 60 2670 26 701
7o Pearl Harhor Day Celebration 17 . i
7-Dee La Quinta Chamber GRC 152 67 64 67 64
SUBTOTALS (Y a0 [§Xels} (0t Q00 006 000 000 473 43388 0 (0
COLUMN CODE {ACCTG. USE ONLY) i 5
25 = 977 47 | —susse
CLAIM TOTAL %/ e -

PURPOSE OF TRIP, REMARKS AND DETAILS (Atltach receipls when required)

See attatchied sheet

NORMAL WORK HOURS

$HRU721

PRIVATE VEHICLE LICENSE NUMBER

uHs

MILEAGE RATE CLAIMED

peraiming 1o vehicle safely and seat bell usage

Canforrug It a privalely owned vehicle was used and Il nuleage exceeds the muumum rale, | cerlily lhe cosl ol the operal

I HEREBY CERTIFY. That the above 1s a lrue slalement of the lravel expenses ingurred by me in accordance with DPA rules in the service of the Slate of

arealer than the rate claimed, and hal | have mel the requirements as prescnbed by SAM Seclions 0750, 0751,0752, 0753 and 0754

ing the vericle was equal lo or

PAID BY REVOLVING FUND CHECK NUMEER

FHOKH D

AGENCY ACGOUNTING OFFICE

USE

ONLY

CLAIMANT'S SIGNATURE

DATE

| -5

SIGNATURE OF ~

- OF AUTHORITY FOR SPECIAL EXPENSES

SIGNATURE OF OFFICER APPROVING TRAVEL AND PAY':lENT

DT//} 7

DATE

///S/fQ




December TEC

=

Gave update on RTTT and legal challenges

2. Spoke with College group about working in the administration and about
intern opportunities

3. Gave brief update on the Governors stance on HCR

&

Attended Assoc of Govt meeting where | was recognized as being in
attendance

Attended installation where | made presentation

Gave brief update on RTTT and budget issues

Attended transportation meeting where | gave brief budget update
Gave update on RTTT and legal challenges

w0 N ;

Gave update on RTTT and legal challenges

10.Gave update on RTTT and legal challenges

11. Attended funeral

12.Attended Pearl Harbor Day Remembrance where | made presentation
13.Gave update on RTTT and legal challenges



TRAVEL EXPENSE CLAIM

See Instructions and Privacy

STD 262 (REV 10:82) Statement on Reverse Side Page 2 of 4
CLAMANT'S NAME SSAN OR EMPLOYEE NUMBER DEPARTMENT
Larry Grable Office of the Governor
POSITION CB/ID NUMBER DIVISION OR BUREAU INDEX NUMBER
Dircctor Riverside
RESIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER
3737 Main St #201]
cryY STATE ZP cmy STATE F3
Riverside CA 92501
MEALS TRANSPORTATION
MONTH/YEAR LOCATION CARFARE, BUSINESS TOTAL
WHERE EXPENSES LODGING INCIDENTALS COST OF TOLLS, PRIVATE CAR USE EXPENSE EXPENSES
DATE TIME WERE INCURRED BREAKFAST| LUNCH DINNER TRANS. | TYPEUSED | PARKING MILES AMOUNT FOR DaY
s New Vision Middle School Opening 15 16 02 1602
S5-Il Unforgettables 10 445 445
S-Diee BIA Veromeal's Home Opening 48 21 36 21 35
sDew Palm Spnngs Chamber GRC 17 1760 76
Y-Dec Riv County Direclors Meeting 2 1246 1246
yDee [.oma Linda State of the City 14 623 603
TR SANDADS a8 1246 1246
Do Upland Chamber GRC 34 1513 1513
(RSN Ontario Chamber GRC 16 712 712
fo-lieg Wendell Zellar 1 490 340
1elee Wrightwood Chamber GRC 85 3743 3743
11-Dee Moreno Valley GRC 36 16 02 1602
-Dew Pass EDA ¥4 373% 37 3%
SUBTOTALS 000 000 aqn 000 000 Q.00 aao 0Q0 537 23597 Q.00
COLUMN CODE (ACCTG. USE ONLY) : | '
CLAIM TOTAL “$238:99—
PURPOSE OF TRIP, REMARKS AND DETAILS (Altach receipls when required) NORMAL WORK HOURS
Sce attatched sheel
PRIVATE VEHICLE LICENSE NUMBER
4HRU721
MILEAGE RATE CLAIMED
Uas
AGENCY ACCOUNTING OFFICE
tHEREEY CERTIFY Tnaltne above is a Irue stalement of he Iravel expenses incurred by me in accerdance with DPA rules 1n the service of the State of USE ONLY
Caiicrmia if a privalely owned vehicle was used and If mileage exceeds the mimimum rate, | cerify the cosl of lhe operating Ihe vehicle was equal (o or FAID BY REVOLVING FUND CHECK NUNMBER
grealer than the rale claimed, and that | have met the requirements as prescnbed by SAM Seclions 0750, 0751.0752, 0753 and 0754
perlaining lo verucle safely anc seat telt usage

CLAIMANT'S SIGN

DATE

[-5-10

SIGNATURE OF TIT .L OF AUTHORITY FOR SPECIAL EXPENSES

SIGNATURE OF OFFICER APPROVING TRA®

“ND PAYMF

5y

DATE




December TEC

14.Attended charter school opening with Sen Maldanado where both of us
addressed the attendees.

15.Attended meeting where | participated in open discussion

16.Attended opening where | was introduced and made 3 presentation

17. Gave update on RTTT and legal challenges

18.Met with Riv County directors where we participated in open discussion
19.Attended State of the City where | was introduced by the Mayor
20.Attended meeting where | gave brief RTTT update

21. Gave update on RTTT and legal challenges

22. Gave update on RTTT and legal challenges

23.Met with constituent to discuss budget issue

24. Gave update on RTTT and legal challenges

25. Gave update on RTTT and legal challenges and talked about water bond

26. Gave update on RTTT and legal challenges



TRAVEL'EXPENSE CLAIM

STC 262 (REV 10.82)

See Instructions and Privacy
Statement on Reverse Side

Page 3 of 4

CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER DEPARTMENT
Larry Grable Office of the Governor
POSTION CB/ID NUMBER DVISION OR BUREAU INDEX NUMBER
Dircctlor Riverside
RESIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER
3737 Main St #201
Fry STATE ZP crmy STATE 2P
o Riverside CA 92501
MEALS TRANSPORTATION
MONTH/YEAR LOCATION CARFARE, BUSINESS TOTAL
WHERE EXPENSES LODGING wemenTas | COST OF ToLLS, PRIVATE CAR USE EXPENSE | ExPENSES
DATE TIME WERE INCURRED BREAKFAST| LUNCH DINNER TRANS. | TYPEUSED | PARKING MILES AMOUNT FOR DAY
¥ P [ilestream 2% 1246 1246
13Dy Riverside Chanukah Celebration 52 23114 2314
14-Iee Ind Living Solutions 58 2551 2551
15-Dee Inland Action 26 1157 1157
Y5 Dee Athena Awards 10% 45 06 3506
13-l 2nd Harvest Food Bank 28 1246 (e v
1610 Armrowhead Reg Breathmobile Dedication 31 13 80 1380
16-Dec Luke Armmowhead Chmnhcrw "L)\ ¢ & rg"'"! E\u ﬁ’il‘x——' 70 3115 3115
161 e 5B County Ollice of Ed Open House ) 479 y79
16-ee Rancho Cucamonga Grade Seperation Event 2% 1246 1246
17-Dee SB Worktoree Investment Board 4% 21 36 2136
1 7-Dwe Pam Easter Returement 16 1602 lou2
17-Dec Ernerson Dutton/Biane Holiday Event iz 534 534
SUBTOTALS U 000 oon nno oon 000 000 0o 547 243 42 000
COLUMN CODE {ACCTG. USE ONLY) I 2
CLAIM TOTAL 524312
PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipls when required) NORMAL WORK HOURS
Sce attatched shect
PRIVATE VEHICLE LICENSE NUMBER
4HRU721
MILEAGE RATE CLAIMED
445
AGENCY ACCOUNTING OFFICE
I HEREBY CERTIFY, That the above Is a lrue slatement of the Iravel expenses incurred by me in accerdance with DPA rules 1n the service of the State of USE ONLY
Callferma If a prvalely owned vehicle was used and f mileage exceeds the minimum rale, | certify the cos! of the operating Ine vehicle was egual lo or PAD BY REVOLVING FUND: CHECK NUMBER
grealer than the rate claimed, and that | have mel Lthe requirements as prescribed by SAM Seclions 07580, 0751,0752, 0753 and 0754
periaining 1o vehicle salely and seal bell usage

CLAIMANT'S SIGM " |RE

SIGNATURE OF ™ Lk OF AUTHORITY FOR SPECIAL EXPENSES

DATE SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE//

DATE




December TEC

27 Attended Lifestream event where | made presentation

28.Attended Chanukah celebration where | was introduced by the Rabbi
29.Met with CEO to discuss budget issues

30. Gave update on RTTT and legal challenges

31.Attended Award celebration where | made a presentation

32.Attended event at Food Bank where they received check from San Manuel
Band of Indians

33.Attended Dedication where | made brief comments
34.Attedned Holiday Event where | was introduced as being in attendance
35.Attended Open House where | spoke with Superintended of schools re:RTTT

36.Attended Grade Seperation Project Completion Celebration where I
delivered brief comments

37.Attended Workforce Investment Board Holiday Meeting where | was
recognized by the chair as being in attendence

38.Attended retirement party where | made presentation

39. Attended Holiday open house



TRAVEL EXPENSE CLAIM

See Instructions and Privacy

STD 252 (REV 10°62) Statement on Reverse Side Page 4 of 4
CLAIMANT'S NAME ISSAN OR EMPLOYEE NUMBER DEPARTMENT
Larry Grable o Office of the Governor
POSITION CB/ID NUMBER DVISION OR BUKEAU NDEX NUMBER
Dircctor Riverside
RESIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER
3737 Main St #201
CcmyY STATE b cmy STATE 2P
3 Riverside CA 92501
MEALS TRANSPCRTATION
MONTH/YEAR LOCATION CARFARE, BUSINESS TOTAL
WHERE EXPENSES LODGING INCIDENTALS COST OF TOLLS, PRIVATE CAR USE EXPENSE EXPENSES
DATE TIME WERE INCURRED BREAKFAST| LUNCH DINNER TRANS TYPE USED | PARKING MILES AMOUNT FOR DAY
1n-Iee Chimo Arca Chamber GRC H 19 5% 1y 5%
15-Dev Riverside County Sup Holiday Party 56 24 92 2442
20Dy Colomies Holiday Event 10 445 J45
22N Highland Clhamber GRC 15 15 5% 15 3%
22 [ Rancho Cucamonga Chamber Holiday Event {1 267 267
28-Dee Corona Chamber GRC 16 1602 16 02
Qo0 [VRTH]
000 0 Qi
Qa0 00
000 Qan
000 000
000 aa0
0ao 000
SUBTOTALS e 000 000 000 000 000 000 [eR et 187 LR .00
COLUMN CODE (ACCTG. USE ONLY) ! : "
CLAIM TOTAL 583.22
PURPOSE OF TRIP, REMARKS AND DETAILS (Allach receipts when required) NORMAL WCORK HOURS
Sce attatched sheet
PRIVATE VEHICLE LICENSE NUMBER
4HRU72]
MILEAGE RATE CLAIMED
0445
AGENCY ACCOUNTING OFFICE
I HEFEBY CERTIFY, Thal the above 1s a frue stalemenl of the travel expenses incurred by me in accordance with DPA rules in lhe senvice of Lhe Siate of USE ONLY
Ledloimuz 1l 2 prialely ownes venicle was used and if mileage exceeds the minimum rale, | cerlify Ihe cost of lhe operating lhe vehicle was equal lo or PAD BY REVOLVING FURD CHECK NUMBER
grealer \nan he rale claimed, and thal | nave mel the requirements as prescribed by SAM Seclions 0750, 07561,0752, 0753 and 0754
perairung lo vehicle salely and seal bell usage

CLAIMANT'S Sic*' 7

(= 5-/0

SIGNATURE OF T:

JF AUTHORITY FOR SPECIAL EXPENSES

DATE SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT

e

DATE




December TEC

40.Gave brief report on RTTT and budget challenges

41.Attended County Holiday Event
42 Attended Holiday event where | participated as well as welcomed all to the
event

43. Gave brief report on RTTT and budget challenges
44 Attended Holiday event where | delivered brief welcome comments

45. Gave brief report on RTTT and budget challenges



